CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE ORCOMM
& 7/i10/4 Comym-H—eQ %rmf lect Joe Graham

. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Joe 6\ m‘\am

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

2903 Cummings Hhoy (‘l\»\#mm TN 37419 423 $2/-69.3Y

4.b. CANDIDATE'S HOME ADDRESS (if different than 4a)

Street or Rural Route State Zip Code Phone )
[04 Fern Avenuae Ckc\%m ga TR D748 Y23 F2/-4h
5. OFFICE SOUGHT (inciude district number, if applicable) r% NAME OF POLITICAL TREASURER (may be candidate)
Homildon County Commissile~  Vonda Q7<

7. CATEGORY OR REPORT (Check one)

O [ | O ] )
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER ___ QUARTER QUARTER ____ QUARTER __PRIMARY RAL NT NT,
8.a2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Apcc L, dO01Y Jure 30, 201Y%

9. (Check ohe)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. Mﬁs campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

e

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. itionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

enefit of the candjdate dr fgr any otper nonpolitical p: e as defined by the federal internal revenue code.

: e Ptacd. 7/

gnature of cefidida te signature of political treasurer date
11. WITNESS SIGNATURE
Dol Ptk 7[5 /14 Wﬁf 7/a/M
signature of witness date signature of witness z dhte
12. SUMMARY - :
a. BALANCE ONHAND LAST REPORT .....covueimeueesieeeseeseaesiesssasseseessasssssesssssessssensesnee $ 35&’5’ go
b. TOTALRECEIPTSTHISPERIOD................... = S 7 ? 0. QO
€. TOTALDISBURSEMENTSTHISPERIOD ........ccoooirureeceeeceeeee e sesnsssesenesesesesseaenensnaens $ < 3 o 0' CIS
d.  BALANCE ON HAND (12.a. PIUS 12.0. MINUS 12.C.) «.ueuvueremrereueierscecscscacssesssssassessssesessesssesssessesssessessesesssssesssenns $ Cf IQ(/_ XS
e. TOTAL LOANS QUTSTANDING.... .8 2000,
f. TOTALOBLIGATIONS QUTSTANDING .........ccovumemrueunsieeesassssnssesssssessssssessesssessssssesssssstassaessesmssneesesessssesssnsseseesns $ ___—‘Z'S ‘32 8 Y

@ $8-1109 (Rev. 2/06) Page 1 M—Z~ RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
(ormmidley 4o Eleci Joe & raham FROMY [ 1/14 | T0: ¢ [ 30/t¢

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ / 760 Q0

b. Itemized Contributions (over $100 from each source this period)..........cccccoceeeeeeecne. $ b / G0 'CQ

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o $ 1 g c0 Oa
16. LOANS RECEIVED THIS REPORTING PERIOD .......cooiiiiiiiiienmrinnsnee s ssesses s ss s $ ot ¥
17. INTEREST RECEIVED THIS REPORTING PERIOD ......cooiiiiiieeeieeeeeseee s $__ O-
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ...covouiiiiiiee $ _7 Xbo .
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each Payee) ..........ooveeermrinuiiimsisinninenncnsiseenees $ O -
b. Itemized Expenditures (Over $100 each payee this period) .........cccooimiicinniiinnnans $ 2300 ’ CE-S
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ $ Q 3@ is
20. LOAN REPAYMENTS MADE THIS PERIOD ....c.uooiiuiriiciiciiisinnssnsssese e essse s st st ssasns s s sasans senenes $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShoWN in #tem 12.C.) w.reooevveeeresseereereesssssneeesssnee $ 2 300.95
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period)...................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... $ — Q -
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ... $
b. ltemized Obligations Outstanding (Over $100 €ach) ..........cccorreeiinncnisinisisnenns $ 5_3 pe, ? q 7/
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f)) ....oooeviriinnnnen. $ 2325 ‘/9

$S-1133 (Rev. 4/02) Page ‘2‘ of%




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

ME OF CANDID
d i

g "Clect Jee. Graham

2. REPORT COVERING THE PERIOD

RON G104 170 (b ] 30019 i

ToTA
o, e 1AL SWIGS Y W

ITEWIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized nage)

Amcunt

g0

ZTZ THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION f

4 COMPL

{ Migoe Mame

- Jerry i*

contnbutions totaiing more than 3100 Tom any contriuiot)

Centnibution Recewsd For i Amourt of Co

] Primary Election E"A:gerai Slection

25t hame Urgenzatan Kame

h NMK

500. 00

1 Runoff {Laca! Etections Only!

Sge

TR

ZoCote
37419

CJm:HaW

Date of Contribution Aggregate This Eiection

Socurans

- ana/

Lf/;j//L/ 560.00

TOO/ Z mxxch%

[_ ookood e lle

! Amcunt of Contributon

Contribution Received For

Generzg! Slechon

I Primary Elechon

500. 00

I Renoff {Locat Eieciians Oniy}

T

“27409

i Date of Contribution Aggregate Tris Slectior

500 &Q

3/7//«/(

Contribution Received For Amourt of Contributon

[Qesnerz! Eecton

"] Primary Slection

dlzse Queacry V}@u{

[JRunoff {Leca! Eleckons Oniyi

ZinCode

C%ﬂ"fﬁ(h&qa /

27WS

Date of Contribution

s | 25/14

j: Ar K] \ 1’6(:4

=5 Name

AMOUTL O LonTibupon

Contnouton Recewed ~of

[ Benere! Eiection

same ezt

T Roallers BLiH

cJ AQ’M*\G:M

O Primary Eieclion

TGN 400««4:;* Soudh,

3 Runof {Loca! Eiections Cniy)

Zl

EYT A =
" N/A

Code
222 |

Date of Contribution } Aggregate This Slection

/=04 29, @

pege fecouonai pegesof s o ere used.

| /¢ 50.80

i i 5 e 1258 page of conributions, s 2mount must te shows in item: 15b. of summary )
e e it =
s SS-1131Rev, 2/06) Page of RDA 1158



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

ME OF CANDIDATE OR COMMITTEE

(ommiteq 4o Elicd Joe bra ham

2. REPORT COVERING THE PERIOD

0o /30/14

ROV 7/ /.

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

/¢ SO. 00

Middle Name

ool d

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

Last Name/ ization Name

[ Primary Election ~ [{}General Election

“"“”“750 Stendder 6&@ Lo

[ Runoff (Local Elections Only)

Amount of Contribution

[0Q0. 00

Date of Contribution

523/l

Contribution Received For:

“(hatfnooge T | B
Occupation RQ'{‘)/‘Qd

ployer MA

ﬁ"x\ﬁmﬂ““ro E/e(;l J/| Pe,olj

[ Primary Election ~ [Tl-&8neral Election

"THo0 Mowntzin Cng_k_ Kd

[ Runoff (Local Elections Only)

Aggregate This Election
1 000.0d

Amount of Contribution

| 500,04

“"Cl\mﬁ%ooqa N ES TG

Date of Contribution

Occupation /\/ / A,

Y

Contribution Received For:

ool 5
1O SASON

[JPrimary Election  [[}38neral Election

=59 W) | ol wedd (;,

[CJRunoff (Local Elections Only)

Aggregate This Election

| S00. 00

Ny

Amount of Contribution

200, 90

=lo2e fm her land RY

[ Runoff (Local Eiections Only)

City (‘ ;'\Q\-H&r\goq . Ooie’u I? D&aof(.:.omibtmm | Aggregate This Election
. Qp,ﬁn@( - /;7 /u( 200. 6d
[Empioyer
[\
qumjujc“(\ Mmla__Na[ne{ ;C)‘)L(L mamon | or. | nt on
mmﬁrzm [ Primary Etection ~ [C]@eneral Election /5 0. 00

“ [ hattenco e Tiv | 2559

Date of Contribution

Aggregate This Election

A--H'orr\eu %S 7 19 ! S0. o
e Donel
o¥\ € ISON
5. TOTALITEMIZED CONTRIBUTIONS
(Cary forward 10 item 3. of next page if additional pages of this form are used.) (/ 5001 (‘6
(i this is the last page of contributions, this amount must be shown in item 15b. of summary,)
@ §S-1131(Rev. 2/06) Z__of z; RDA 1158




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 Jr”’ :)" CAN :1”‘\1—: ’Jp "3 h“ e

(‘(\mmu Elécﬁ COmMF‘\LQ

7. REPORT COVERING THE PERIOD

ik TN

T o] 30117

Amount

‘Aa‘,:ﬁ Hame

[ Greanastontiame (@ VA Gt T - @a.g E
OL Home Buildurs Assoc ¢

”31;“ H&r‘r‘/jw\ P Ko

is|at

iS'C)\a,

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized o2ge) 4 200, 00
£ COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION icontnbutions totakng more than $100 fom any conmauior)

Coniribution Receved or.

Aﬁ"ﬂ ] Primary Eiection m/‘aa‘.efa’ Election

a
] Runoff {Loca! Elections Only!

Umﬂk nooge. TR

BT eop

Date of Contribution

/10y

g Cecupaten

{F '—éf.’a’re f&‘éﬁa&l‘% Contribution Received For | Amount of Conwouton |

9 i | |

&(g:f\:—‘\;ly' N [lprmery Gecton  LGeners! Tecton | OZS g, 00 |

i ATE . ’ |

' H‘HWPQ Rox 630¥ CJ Rnoff {Loca! Eiections Oniy} i ;

i ﬁC ‘«\c‘:"‘f'&r\ooc{,‘\\ Ste ZoCooe | Date of Contribution E ]
i

&\)e /oagf 4

P)z,mmgicr

( Frethame
i
i

5|28 /i

Contribution Received For
[Béﬁera Electon

[J Runoff {Locca Electens Cniy)

[T} Primary Slection

| 250.00 |

i

Amount of Confributon

200.00

R'f[}{\*é:Er Prope f‘*H s
_’&50 Box 308
U\aifkmﬁa TH 27401
__N/A

N /A
“ flrf}‘ er * T

Flieed |

5/a5 [ty

Contnputon Recewved For
| Primary Elechion E:/Seﬁew{ tlecton

1 Runof (Leca! Etections Oniy)

Aggcregaie This tlecton

306,

Amgunt G Lonmbuton

250, 90 |

i

«)wr\er

i 115 5 T8 1234 page o contributions, s 2mount must e shown i der: 156, of summary |

Date of Confribution

Llolty

' Agaregate This Clection l

| 250,

| pio0.00 |

£,
I Paw TO& o
s 58-1131{Rey. 2/0H) Page of _ RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAN :

DDATEORCOMMITTEI; e :
('Jo,mmrh@, ) lect Joe kaam

2. REPORT COVERING THE PERIOD

FROM: &/ 1)y 4 1T o [ 30/14

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

in Cove luugrg;

Address

CityS= G i State

First Name Middle Name

Last Name/Business Name

eoge. Choo Cheo

Address </

(€06 Macke) St for recepHon
City State Zip Code

C Lw*"{‘l/od o

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Bond for
Rac epton

Purpose of Expenditure

Room § TFod

400,00

Amount of Expenditure

/700 %S

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

2300. 38

@ $5-1129 (Rev. 4/02)

Page_(;'Lof_X_

RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE

| 2. REPORT COVERING THE PERIOD

ComonHeo Elee\ Joe Qrhamn oM. £/ 1/1Y4 1o ¢ (30lY
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED OQutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)

First Name | Middle Name

Last Name/Business N n-\’l
Adgg%: QBMS\’J,\BA\C\ Loc, =y 532K .4y S:D'Qg.‘/y
(, \f\a.-l’tf\\’\uo:{r\ ?ﬁi\\ ,pgq%i{\c

S "é’""" S mailbrs 7 tans

Firt Name Middle Name
Last Name/Business Name
Address

Giy Sle | ZpCode
Description of Obligation

First Name Middle Name
Last Name/Business Name
Address

City State Zip Code

Description of Obligation

ﬁ

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

Description of Obligation

4. TOTALS .
(Total from Outstanding Balance - (End of Period) column must also be shown —O . S;?) ,,? 8 ' )/‘/ 5392 X , Y ({

in item 23b. on summary page.)
Page 7 of ZS

@ S5-1127 (Rev. 4/02)

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

(ommttee 4o Elect Joe braham

2. REPORT COVERING THE PERIOD

)1y [ [0/

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
:)' o e (Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name € S ( - -
2 ) w | -0~ |-0O 2000.00
Qranhem L0 00
Address Loan Received For: Date of Loan
[OY i ecn A eAwp 1 Primary Election [ General Election PQ"'\ o CC‘\_\’V\ P‘\\
City ry ‘\ State Zip Code .
(/ o H‘u;\a;q o | b\ ) ‘?)/)L{ \ﬁ [ Runoff (Local Elections Only) ‘ OGN
St List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code

City

State Zip Code

Amount Guaranteed Outstanding

IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) N\ )
(Total outstanding loan balance should also be shown in item 12.e. on front page.) JOOO . OC) o o - ~) Q OOC’; Oa
@ $S-1132 (Rev. 4/02) Page 8 of g RDA 1159



